We read with great interest the recent article by Dr Vaccarino and colleagues 1 dealing with the gender differences in health status after coronary artery bypass (CABG) surgery. The results of their study demonstrated that at 6 months, the physical function and mental health improved in men (mean age, 64.2 years old) significantly more than in women (mean age, 69.6 years old). In addition, it was demonstrated that the absolute rate of adverse outcomes, such as hospital readmission, worsening functional status, and worsening mental health were significantly higher in women than in men. The authors proposed that CABG surgery is associated with lower functional gains and higher readmission rates in women compared with men.
Response
We appreciate the comments from Drs Tsuda and Nishio. We did not have information on menopausal status or on endogenous sex hormone levels in our study. 1 Although numerous favorable effects of estrogen on the vasculature have been described, 2 including the findings that Drs Tsuda and Nishio report in their letter, potentially adverse effects have also been noted, such as proinflammatory properties of exogenous estrogen replacement therapy. 3 Importantly, the role of estrogen as a protective factor toward cardiovascular events in women with 4 and without 5 established coronary atherosclerosis has been questioned by recent randomized trials. The endogenous estrogen molecule, 17␤-estradiol, has also failed to show a protective effect in a recent trial examining progression of coronary atherosclerosis in postmenopausal women with coronary artery disease. 6 Therefore, there is little evidence currently that estrogen deficiency is a major factor in patients' clinical course and health status after coronary artery bypass graft surgery.
